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13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Oliver T, Fairbank Rachel Lednum 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


Wes rover een) | ye rece edo efi) 154 51443008 |Mrs. Lawrence Fairbank, St. Michaels, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {e).] ” INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {0} 


Conditions, if ony, which 
goye rise to immediote 
co¥se (0), stoting the under- 
lying couse last. 


Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes) No 


200. ACCIDENT Nee eG. D__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a.m, White Not while factory, street, office bldg., soll + 
p.m. 1 Jot work [1] of work [7] ‘ 


21. | certify that li attended the —— fram. sxa/ fil rns , 19 g >» iKat | Idst saw the deceased 
alive an___ =e) Ri "oR and thg ij death accurred ves Pn fram the causes and an the date stated abave, 


DATE SIGNED 
ACTUAL 4 e ? 
SIGN LEK) 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type)_/ (/.4 


i 
Buri Oct. 1, 1957 Olivet Cemete St. Michaels, Md 
% if ADDRESS 24a. REC'D ToT Oe gaby REG! STRAR'S IGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () () 893 
t 9 907 CERTIFICATE OF DEATH 


ad 


Conditions, if any, which Ab) Ani 


gave rise to immediote 2 l>--77 
cate (a), stoting the under. ( PUETO™ LI, 3 t 
lying couse lott. wo” (LAI. g : 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a! ty. y onwer 
ves] NOP] 


20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part! or Part I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 4 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. m. s While Not while foctory, street, office bldg., etc.) | 
p.m. W fot work (J ot work [7] i 5 


21. | certify that | attended the decex <a te eee ” W8Z ta HE 
f 


zs Reg. Dist. No. 
3 = S ik PLACE a DEATH : i USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a. °. 
£3 Talbot MARYLAND Maryland b. COUNTY Talbot 
Be b. CITY OR TOWN (If autide corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
oo RURAL and give ni 1 town) i a 
mel fii ghman Life XE Tilghman 
re 2 d. NAME OF HOSPITAL {If not in hospitot, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=a 1) OR INSTITUTION 2a —s ON A FARM? 
zs vesE) Note 
- 3. NAME & First Middle lost 4. DATE Month Day Yeor 
Z {Type ar print) LYDIA Ss. GEORGE DEATH September 25, 19 57 
> 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 1 |. OATE OF BIRTH % AGE (in ect IF UNDER} YEAR] IF UNDER 24 Hi 
2 : Jost i JOY) Month H Mi 
a. Female White |wivowenf}  oivorceo) | Sept. 25, 1868 89 wae ee yee 
23 
eas 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$3 during most of working life, even if retired) 
ves / Housewife eked Bézman, Maryland U. S. A. 
3 Bs ( I V9. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ge William Richardson Mary EB. Hunt 
3 Fa 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
o & (Yas, no, oF unknown) {I yes, give wor oF dates of varvice) 
oe No | -- None és Newton George, Avalon P.O., Maryland 
2 g 18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), and (c). INTERVAL BETWEEN 
ge PART |. DEATH WAS CAUSED BY: aye / oo % re 
os re / | IMMEDIATE CAUSE (o) aha = ee 
oes by - QO 
5 7 DUE TO f 
5 AIt7G 
ee) e 
3 
2 
coil 
Ej 
5 
8 
3 
3 
2 
2 
rl 


MEDICAL CERTIFICATION 


)..., and that death occurred at_ 2/4 
(Street, city or town, state] TE SIGNED 


alive an{_ ey ae 
J i 
ACTUAL Fad Yt Mt tA mn. Toihge eee GME IBAN 


DIRECTOR: After this certifi 


luld be detached for use os the burial-transit permit. 
‘or prior to burial, cremotian, ar remaval, and in any event within 72 haurs after death. 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. Page 4 
be retained by the hospital or attending physician. 


Ro. Har ete oN ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (State) 
= geci 
ete ra Sept 28,1957 | hu eme Fairban Md 
- p RAJ DIRECTOR'S SIGNATURE = 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A DO e f 
15M Aa fh 


5 'o7 Q 


$A Nvqung 


cot &o 3S 


(amd 


% ARYL ND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a a oy Se L EXAMINER’S CERTIFICATE OF DEATH {59 


1 


bk 
a 
es @ PLACE OF DEATH J 2. USUAL RESIDENCE (Where deceated lived. IF institution: Residence before odmitsion) 
ge § 1 COUNTY 0, STATE b. COUNTY 
25 . ‘ oy he 
ay 8 at Ppa ene VEG Queen Hine. ( 
zy 8 b. CITY OR TOWN tt ounide corporote limit, write RURAL ¢. LENGTH OF STAYIN Ib [| ¢. CITY OR TOWN (IF ounide corporote limits, write RURAL ond give neorest fawn) 
RS = 
a= 3 Shas UA vada: Prac. 
$ ie od. STREET ADDRESS @. IS RESIDENCE 
23.8 ON A FARM? 
ees eS 4 ‘ yesX]) No 
2 3. NAME OF Fin Middle Lost 4. DATE Month Day Year 
2 s fiver es ‘or print) L y sty O 43 
es > ‘tia of a flan FI 19.$7 
meet 9. AGE {in yeor, [FUNDER YEAR] IF UNDER 24 ‘HRS. 
“Ent beh us Month: Hi Min, 
Pate iP Wath t Sesowatt pivorcto [J es | fa a la 
So 8 ¥ (03, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACH tote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Uy on during most_of working d 4 4 
ce } 
£°R8 / 7). ee ee 
Bin 8 14, MOTHER'S MAIDEN NAME A 
g-83 : a MY f 
Bap 6 Af 9x1 ZT CAAA te (Deak fuptocX - 
~ Poe EVER IN'U, 5, ARMED FORCES? 116, SOCIAL SECURITY NO. [17, INFORMANT Address 
be Sls {i yes, give wer or dates of service) 
cots 

Er 
Fee! g = 1B. CAUSE OF DEATH [Enter only one cause per line for {0}. (b), ond ] WNTEEVAL SETWEEN 
pers PART |. DEATH WAS CAUSED BY. da. SF; nobiars b SKand: 
ST ee ; IMMEDIATE CAUSE (0) Gude a uh - T z 
g ES. Q9- 
Reis rAD XM DUE TO 
git £ Conditions, if ony, which 

no gove rise to immediate cours 

ZEgs 5 {0}, atoting the underlying( OVE TO 
a e s couse lost. (o. 
el 8s Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, ° MO 

a4 re} — 

Poy 5 fe 
- 53 a 3 Dean CAUSE WAS o 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il of item 18.) 
fae Cor . 
Zee & | CAUSE OF DEATH. peed - ran off road and overturned 

vo 
ra ga 3 5 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED =]20e. PLACE OF INJURY (Home, farm, a (City or town) (County) (Stote) 
pe FA Heme ws ith. =. Navel fectory, street, office bldg., etc.) : : 
£258 z patos OS wv ot work [] at work [I] State road r. Centreville A Md. 
322 e 21. V certify that | tack charge of the remains described above, held an Autopsy [_], Inspection [], Inquiry [[], and find that 
NS 3a death resulted fram: Natural causes [_], Accident [Suicide [. Homicide (J, Undetermined couse (]. 
<2 eUF 
of yo 
Seee 1 i ! 7. Fuctur DATE SIGNED 
2 2s pain . Mp, CHIEF MEDICAL EXAMINER [1] g 
Seer rs ASSISTANT MEDICAL EXAMINER [7] = 
i . 5 EXAMINER'S, ~~ 
Fa 2 NAME (Type) DEPUTY MEDICAL EXAMINER [ZJ——— 
a $ge © Tho. Te eS ‘22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY __ 72d. LOCATION (City, town, or county) (Stote} 

Sen 5 9 pecify’ 
2 : LIU LG AOS pert het (EA CE he et bs * 


23. FUNERAL DIRECTOR'S. SIGN a aa. ‘sj "D BY REGISTRAR 
VS. AYSME(S) go9 
5M 9/55 | ee es OL AS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9898 CERTIFICATE OF DEATH 


onl 


09895 


Reg. Dist. No. SLE (a) 


se 

3 = 1. PLACE OF fee 2. USUAL RESIDENCE {Where deceoted lived. If inititution: Revidence before admission) “ 

i °. °. b. COUNTY ~ » 

38 J a/b ot MARYLAND anu le , : 

Be “ b. CITY OR oe {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If ovtside corporole limits. write RURAL ond give nearest town) 

ea RURAL ond give See * . 

52 days Gyasoms uc Le 

ie G. NAME OF HOSPITAL {If not in hospital, give tree? oddven d. STREET ADDRESS e. 15 RESIDENCE 

=n OR INSTITUTION ON A FARM? 

5 5 YK 6 yes [J] No 

< 

5 3. NAME OF * Mitte 4. DATE ¥ 

€ NaN OF => fm lost DA SP Month Doy eor 
free or pin) {7 ory yg h Hovney|_ am eo hey J5 9S 


Pag: 


5. SEX 6. COLOR OR RACE |7. MARRIED PR NEVER MARRIED [] |® DATE OF BIRTH 9. tae IF UNDER 1 YEAR] IF UNDER 24 HRS 
_ | lost bighhdoy rm en 
£?y4 LIA77e |wiowen vivorceo [] ave. h j, E33 a bane hae co in. 
10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE *Siote of ‘vgn country) 12, CITIZEN OF WHAT COUNTRY? 
I duying most of working life, even jf retired) 
y couse wrefe, 1A Sere bs fy gud > £2. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J Qe. f) 2 cay ad e GQ net 7, 


ney iL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
chp ey IMMEDIATE CAUSE (0! 

ilies DUE TO 


Conditions, if ony, which rs 
Gove rise 10 immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost. te 


15. WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| (fen, 90, oF unknown) {if yes, give wor or dates of service} 
Ar G LEB Ly Cite Swan LLtLt Cra one, d 2 
F | 7 ' 


Then please remove carbon papers. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
vesSay_ No (] 
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